INTRODUCTION
With the emergence of AIDS, the development of various neoplasms has been a cause of concern. The association HIV immune-suppression and development of HIV is well established. 1 The occurrence of neoplasms in HIV infected individuals is associated with immunesuppression rather than the virus itself. However, with the introduction of HAART therapy has signifi cantly altered the outcome of the disease with relatively longer survival time. These categories of cancers constitute three AIDS defi ning malignancies which include high grade B-cell lymphoma, Kaposi's sarcoma and invasive cervical cancer. 2 Plasmablastic/plasmacytic differentiation can be found in a wide range of large B cell lymphoma including plasmablastic lymphoma, Immunoblastic diffuse B cell lymphoma, anaplastic lymphoma kinase positive lymphoma and primary effusion lymphoma; plasmablastic plasma cell myeloma, Burkitt's lymphoma with plasmacytic differentiation.
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CASE REPORT
A twenty eight year old female came to our hospital with a huge swelling on the right side of the face (Figure 1 ) resulting in gross facial asymmetry and extending inferiorly to the fl oor of the mouth (Figure 2 ). The swelling was present since the last six months. There was a rapid increase in the size of the lesion since last fi fteen days. The swelling was diffuse and measured about 10 × 15 cm in its greatest dimension. Intraorally, the painless lesion was reddish white nodular growth obliterating the buccal and lingual vestibule (Figure 3 ). It extended from 45 to retromolar area and obscuring the crowns of few teeth.
OPG reveals a diffuse radiolucent lesion associated with the root stumps of 46 and resorption of the alveolar bone. Lymph nodes in the affected area could not be palpated as there was inferior extension of the lesion. Blood and other investigations including bone marrow biopsy could not be done as following incisional biopsy patient was not available and after few months, we lost the patient. Hemopoetic bone marrow defect is evident in the anterior mandibular region (Figure 4 ). Histopathological examination of the biopsy specimen revealed monomorphic cells consisting vesicular round to ovoid nuclei and eccentrically placed large prominent nucleoli ( Figure 5 ). Identifi cation of these on the basis of histopathology alone is inappropriate. As immuno-histochemistry was not performed on the neoplastic cells in our case, a diagnosis of plasmablastic neoplasm was rendered since it was very diffi cult to provide a particular diagnosis based on examination of haematoxylin and eosin stained sections alone. However, a suspicion for HIV infection was suspected based on the presence of oral lesion and presence of blast cells on histopathology, which was confi rmed to be positive. We also have highlighted the use of specifi c immunohistochemical markers and other features for the various differential diagnoses that have to be considered in diagnosing lymphomas with plasmablastic/plasmacytic morphology. 
DISCUSSION
Immunoblastic diffuse B cell lymphoma with plasmacytoid differentiation
It is difficult to differentiate this neoplasm from plasmablastic lymphoma on the basis of microscopic examination alone although increased apoptosis is evident in the later. The neoplastic cells are negative for CD20 and CD45 and show positive strong reactivity with VS38c antibodies which allows distinction between the two entities.
6
Primary effusion lymphoma This is a rare human herpes virus 8 positive diffuse large B cell lymphoma characterized by lymphomatous effusions into pleural, pericardial or peritoneal cavity occurring in the situation of HIV infection. It is characterised by the presence of large pleomorphic lymphoma cells with cytological features that range between immunoblastic, plasmablastic and anaplastic large cell lymphoma. The cells also have a distinct staining for Leukocyte common antigen CD45 but negative for B and T cell markers including CD20, CD19, and CD79a. Neoplastic cells are bcl6 negative and often CD138 positive. Tumour cells are usually co-infected with human herpes virus 8. To conclude, although a variety of B cell lymphomas present with plasmablastic morphology, it is imperative that further analysis are done to allow the neoplasm to be recognized of a particular type. Some of these are seen in a setting of HIV and are very aggressive. Plasmablastic neoplasm is one such group which are characterized by overlapping morphologies and characteristic immunophenotype that can set them apart.
